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Introduction
Hydatid disease is most often encountered in the sheep
and cattle-rearing areas of the world and has been
observed most frequently in the Near and Middle East,
South and North Africa, Australia and New Zealand.
Hydatid cysts can occur in any organ system of the
body, whereas primary hepatic (75%) and lung (15–
20%) localisation are the most frequent.1 Arterial com-
plications associated with hydatid disease are
extremely rare and there are only few reports in the
literature concerning hydatid disease presenting with
lower limb ischaemia.2–5 In this article, we report a
case of hydatid disease presenting with infrarenal
aortic occlusion and impotence. To our knowledge,
this is the first case of hydatid disease mimicking
Leriche Syndrome, published in the literature so far. Fig. 1. Site of aortic occlusion at infra-aortic level on digital sub-
straction angiography.
arteries. There was no sign of atherosclerotic change inCase Report
the arterial system. Results of laboratory examinations
were within normal limits.A 50-year-old man was referred to our clinic with a 1
A midline laparotomy was performed to exploreyear history intermittent claudication with a walking
the infrarenal aorta, which was found to be 2.5 cm indistance of 50–100 m and a 3-month history of im-
diameter. The aorta was clamped just below the renalpotence. He had been a heavy-smoker, one and a half
arteries and at the iliac arteries and an aortotomy waspacks a day, for 30 years. Physical examination was
carried out. Multiple hydatid cysts were found insideunremarkable except for the absence of femoral and
and they were completely removed (Fig. 2). Afterdistal pulses in both lower extremities. Contrast angio-
sterilisation of the entire site to prevent recurrentgraphy demonstrated total occlusion of the infrarenal
hydatid cyst formation, aorto-biiliac bypass with aaorta at the level of the bifurcation (Fig. 1). The right
woven Dacron graft of 14×7 size was carried out. Thecommon iliac artery and the left external iliac artery
postoperative period was uneventful and distal pulsesfilled via collaterals from the iliolumbar and mesenteric
returned.
Pathological examination of the cysts revealed hy-∗ Please address all correspondence to: M. K. Kaynak, P.O. Box 26,
Cerrahpasa 34301, Istanbul, Turkey. datid disease and we pursued a search for other sites
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Fig. 2. Operative view of the cysts inside the aorta.
of infection. A postoperative total body CT scan and Surgical intervention remains the principal form of
definitive treatment for hydatid cysts. As far as arterialechocardiography were normal. After an uneventful
postoperative period of 20 days and treatment with involvement is concerned the procedure indicated de-
pends on the site and extent of the disease. Since thealbendazole, the patient was discharged from the hos-
pital without any complaints. He was advised to con- diagnosis of an intact echinococcus cyst of the lung or
liver is usually based on a suspicion resulting fromtinue taking albendazole for 1 year. Ten months after
the operation the patient remains free of symptoms. an unexpected finding on routine radiographs and
laboratory findings, hydatid disease was easily over-
looked in the differential diagnosis of aorto-biiliac
occlusion in 50-year-old heavy-smoker man.Discussion
Hydatidosis of the infrarenal abdominal aorta mim-
icking Leriche Syndrome may be treated successfullyHydatid disease, which is caused by the Echinococcus
by operation. Long-term surveillance is required aftergranulasus tapeworm, has been recognised as a clinical
curative surgery and medical treatment.entity for very many years. Once the highly infective
eggs of the parasite are ingested, they penetrate the
small intestinal mucosa to be carried in the portal blood
to the liver. Most are filtered out in the liver, but some
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